Recent News About Zika Virus Infection {#s1}
======================================

(Prepared by the Section Editor)---The recent news has been dominated by stories about Zika virus. Some of the main points of some articles are listed below.

1.  As of 3 February 2016, the following regions were listed by the Centers for Disease Control and Prevention (CDC) as areas of active Zika virus transmission: Barbados, Bolivia, Brazil, Colombia, Puerto Rico, Costa Rica, Curacao, Dominican Republic, Ecuador, El Salvador, French Guiana, Guadeloupe, Guatemala, Guyana, Haiti, Honduras, Jamaica, Martinique, Mexico, Nicaragua, Panama, Paraguay, Saint Martin, Suriname, US Virgin Islands, Venezuela, American Samoa, Samoa, Tonga, and Cape Verde. (<http://1.usa.gov/1JuM6jt>).

2.  Zika virus infection can be transmitted sexually. There are at least 3 known cases of male-to-female transmission or isolation of virus from semen.

3.  According to the CDC, men who have potentially been exposed to Zika virus should refrain from having sex with a pregnant partner or use condoms during sex (ie, vaginal intercourse, anal intercourse, or fellatio) for the duration of the pregnancy as the duration of persistence of virus in semen is unknown; and all pregnant women, even asymptomatic, returning from Zika-active areas should be tested for the virus (<http://www.cdc.gov/mmwr/volumes/65/wr/mm6505e1er.htm?s_cid=mm6505e1er_e)>.

4.  There have been at least 2 cases of Zika virus infection transmitted by blood transfusion.

5.  The American Red Cross has asked prospective donors who have visited Zika outbreak zones to wait at least 28 days before giving blood.

6.  The virus has been isolated from saliva and urine.

7.  The United States Olympic Committee said that athletes and staff concerned about the Zika virus should consider not going to the 2016 Olympic Games in August in Rio de Janeiro.

Caught Off-Guard by Zika, Brazil Struggles With Deformed Babies {#s2}
===============================================================

28 January 2015 (Reuters \[Anthony Boadle\])---Mothers cradling infants with abnormally small heads line up for hours for tests. More than 1000 cases of microcephaly have been reported in just a few months in Pernambuco State, the epicenter of the Zika outbreak.

For a country that for years has battled the *Aedes aegypti* mosquito---responsible for previous epidemics of dengue, yellow fever, and other tropical diseases---the outbreak of Zika has caught the government, public health administrators, and doctors entirely off guard.

A tropical climate, dense cities, poor sanitation, and slipshod construction provided ideal conditions for mosquito breeding grounds and the spread of the Zika virus in Brazil\'s northeast, across the country, and to more than 20 other countries throughout the Americas.

Brazilian health officials said they plan to reach an agreement with the US National Institutes of Health to work on a vaccine.

Pernambuco has more than one-third of the 3700 cases of microcephaly reported in Brazil since September, and its hospitals have been overwhelmed. Health officials say the number of newly reported cases is falling in Pernambuco even as it rises in other areas.

But the crisis will demand special care for hundreds of deformed or neurologically damaged children for years to come, a new burden on already deficient hospitals in a public health system suffering from budget cuts because of government shortfalls and an economic recession.

Zika usually appears as a mild fever with temporary body aches. These symptoms can be easily mistaken for a mild case of dengue, a fever that infected 1.6 million Brazilians last year and killed more than 800.

The babies, many of whom will eventually suffer convulsions, need brain stimulus therapy promptly to improve their chances of survival. As many as 12 babies have recently died in the state because of the condition.

Other complications are appearing among some, including impaired vision and hearing, and badly deformed limbs. Some cannot swallow and the most critical ones have serious breathing problems.

Only 29 new cases of microcephaly were reported in a recent week in all of Pernambuco, compared to a peak of 196 in late November.
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***Editorial comment.*** Eighty percent of Zika infections are asymptomatic. In addition to the complications of microcephaly and neurological abnormalities in the infants, there is the problem of an association with development of Guillain-Barré syndrome.

Zika Mosquitoes\' Habits May Foil U.S. Elimination Efforts {#s3}
==========================================================

3 February 2016 (Reuters \[Julie Steenhuysen\])---Health experts are bracing for Zika virus to spread to the United States by April or May, borne by a mosquito that craves human blood, feeds during the day, and lives under beds and inside closets.

Until now, the best weapon against disease-carrying mosquitoes in the United States has been outdoor pesticide fog sprayed by truck and airplane. But health experts fear the typical approach will do little to eradicate the *Aedes aegypti* mosquito that carries Zika.

Controlling that mosquito requires pesticide sprayed under beds, on the walls, and in closets.

Though there could be localized US outbreaks, most likely along the Gulf Coast, federal officials said they hope the wide use of air conditioning, window screens, and regular garbage collection will mitigate the risk.

Zika thrives in impoverished areas, spreading widely in garbage-filled neighborhoods and in homes and apartments with no screens on the windows, conditions that are present in many Gulf Coast communities in the United States.

Unlike *Aedes aegypti*, most mosquitoes common to North America feed at night and live in wooded areas.

Recent research suggests the pest may be adapting to colder temperatures. David Severson at the University of Notre Dame discovered a population of *Aedes aegypti* mosquitoes that has spent the past 4 winters underground in Washington, D.C.\'s Capitol Hill neighborhood.

Aggressive abatement involving indoor and outdoor fogging and breeding ground eradication between 1947 and 1970 nearly wiped out *Aedes aegypti*. But budget cuts ended eradication efforts, and *Aedes aegypti* populations rebounded.

Scientists believe *Aedes albopictus* (the Asian tiger mosquito), also is capable of spreading Zika. This aggressive biter arrived in the United States in 1985 and has replaced *Aedes aegypti* in some places. Its range includes at least 32 US states as far north as Illinois and Pennsylvania and in pockets as far west as California.

*Aedes albopictus* breeds in small containers of water, bites during the daytime, and lives near population centers. A less picky eater, it also feasts on pets and wild animals.
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Thailand Quarantines 32 People After Second MERS Case Confirmed {#s4}
===============================================================

25 January 2016 (Reuters \[Patpicha Tanakasempipat and Panarat Thepgumpanat\])---Thailand has quarantined 32 people as it seeks to prevent the spread of Middle East respiratory syndrome (MERS) after a second case of the virus was detected, a health ministry official said.

The virus was found in a 71-year-old Omani man traveling to Bangkok. His son, taxi drivers, hotel staff, and passengers on the same plane are among those quarantined for 2 weeks. Another 8 have been identified and will also be quarantined.

The first case occurred in June. The man diagnosed with the virus in that case was also from Oman. The 75-year-old businessman survived the disease.

MERS was first identified in humans in Saudi Arabia in 2012 and the majority of cases have been in the Middle East. The World Health Organization said in its latest update on 7 January 2015 it has been notified of 1626 laboratory-confirmed cases of infection with MERS from 26 countries, and at least 586 related deaths.

MERS is caused by a coronavirus from the same family as the one that triggered China\'s deadly 2003 outbreak of severe acute respiratory syndrome.
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***Editorial comment.*** This case reminds us that MERS continues to be active in the Middle East and that the potential for a major outbreak remains when a case is imported elsewhere. In May, 2015 an imported case to South Korea started an outbreak that infected 186 people.

New \$65 Million Anti-Malaria Push to Protect 50 Million Through Affordable Home Spray {#s5}
======================================================================================

1 February 2016 (Reuters \[Magdalena Mis\])---A new \$65 million initiative to boost malaria control and combat resistance to insecticides by improving access to new, low-cost anti-mosquito sprays across Africa was announced.

The initiative by the health agency UNITAID and non-profit group Illinois Valley Community College (IVCC) will be rolled out over 4 years with a goal of protecting as many as 50 million people in 16 African countries.

Although effective in fighting malaria, the indoor spraying of walls has fallen by 40% in the past 4 years due to increased resistance to older products and high cost of new alternatives, UNITAID and IVCC said.

The new project will initially use financing from UNITAID to lower the price of new products with a long-term goal of bringing down prices by encouraging competition.

In the past 5 years, 60 of the 78 countries that monitor insecticide resistance have reported mosquito resistance to at least one insecticide used in nets and indoor spraying.

In December, the World Health Organization\'s annual malaria report showed deaths falling to 438 000 in 2015---down dramatically from 839 000 in 2000---and found a significant increase in the number of countries moving towards the elimination of malaria.
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